SSIENTIFIC HIGHLIGHT

POST-SURGICAL MANAGEMENT OF CATARACT:
LIGHT AND DARK IN THE 2020s

Inflammatory Infection

Post cataract
surgery
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Levofloxacin (5 mg/mL) + i Dexamethasone i
* Dexamethasone (1 mg/mL) FDC (1 mg/mL)
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*LEADER 7 =an International, Multicenter,
Rando- mized, Blinded-assessor, Parallel-group
Clinical Study Comparing Eye Drops of Combined
LEvofloxAcin + DExamethasone foR 7 Days Followed
by Dexamethasone Alone for an Additional 7 Days
vs. Tobramycin + Dexamethasone for 14 Days for
the Prevention and Treatment of Inflammation and
Prevention of Infection Associated With Cataract
Surgery in Adults

v

** 80% [G&1d1URABWIILU Intracameral injection
StK310NNISHNNSWIAANY 2 NFUNISANU

WaawsnNIsANUN

85%

* 85% voviUssliwuoinis

(Anterior chamber
Inflammation) K&YN1SSNU
7 3U NY 2 Ndgu MSANUYY

e doU 15% NiIKaogviin1sdaniau

fus:duidntiog (Mild)

asu

dodn 7 3u kavmsWidadons:ondus:ansnwlu
fT]SUE)\)ﬂUfT]SC’IOIUE)IIa FDUF]Uﬂ'\SE)ﬂIaUTUC’I']\)
o1nmsTumKaaomlluuwaunU Tobramycin
3 mg/mL + Dexamethasone 1 mg/mL S:g:10an
14 3u

dnlauausnuBavKUILUIUAT

e N1sAnNYY LEADER 7 wu31n1sigen

KgoQQWMUUWaUN e Levofloxacin
5 mg/mL + Dexamethasone 1 mg/mL S:zg:10an
7 3U 1a:lRkenkeoaan Dexamethasone 1 mg/mL

o EIOEDUWUZ)EJnTUUO']ﬂ‘\SOﬂIEIUO']USID(UUE)\)KU'\U']UO']
(Anterlor Chamber Inflammation) lagiiA Cells la: Flares
score INNAU 0 KaVYNISSNWT 14 Ju

Waawsnaeno
. a“CIS*m’ISIﬁQmSﬁOﬁaTUQnm (Endophthalmitis)

* dadouUouRludonmsaniauadovkinium (Anterior
chamber inflammation) KaYN1SSNVA 3 l1a: 7 Ju

o dadouUouhliin1oadoaAvluidoyan (Conjunctival
hyperemia) KALN1SSNWV 3, 7 l1Ia: 14 3uU

* Total Ocular Symptoms Score (TOSS) NSUS:IDUMINKHUIY

3 91INSKAaN Ad 91NTSAU/IIdUQT N1D: maomﬂumaum la:
U'1(11-[KaKa\)ﬂ']SSﬂU1 3,7 la: 14 3u

 ADWUaDaAY NNsnuUcos la:adusouidalunisiden

\
>90%

* > 90% vovRUrgluwuil
mo:idoaAvluidoymn
(Conjunctival Hyperemia)

- KavbNISSNU 7 3U NV 2 Ndu
NsANU

e liwunis@aisolugnan
(Endophthalmitis)
lla:N1saAQIBoNIvANdU

e N1sANU1 LEADER 7 naavlKiRud1nisdaau
91NISK JUoeKkdavniswidalu 7 Ju |waUsums
SaltalaRIVI{l«E unnauJua\)nmlUu AvdIWoaans
TBaidssoudnlusdu iovonUreddulkagke
9INNNDBNIAUNIED (85%) lla: msTuenmuoazszu
s:g:dU 7 Su ADUs:ANSMWIUN1sUavAUNISaQ
13 oKkavnIsWIdadons:ann I Tn1: :2insndou
(Uncompllca'ged cataract surgery) 3nnviduns
Jovfiun1sadog1uovIdovaswdnady

Aragona, P., Postorino, E. |., & Aragona, E. (2021). Post-surgical management of cataract: Light and dark in the 2020s. European Journal of Ophthalmology, 31(2), 287-290.

For Healthcare Professional Only



